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FCS COMPUTER SYSTEM ACCESS REQUEST (FCS-674) 

 
INSTRUCTIONS FOR COMPLETION 

 
 
We have completed most of the items for you.  Follow the instructions below for 
completing the rest of the form.
  
Item 1  Print your name, sign in the User Signature Block 
 
Item 2A Leave Blank 
 
Item 2B           Leave As Is 
 
Item 3  Print name of ROAP Institution & 5-Digit Sponsor Number 
 
Item 4  Print Address of ROAP Institution 
 
Item 5   Provide telephone number for ROAP Institution 
 
Item 6a            Leave As Is 
 
Item 6b            2nd Column, Name of System: Circle the Appropriate Program: School Lunch/

                                                Breakfast Program, Special Milk Program, Summer Program                                                        
              
                        Item 6c            Leave Blank   
 
                        Item 7a            Please obtain the signature of your supervisor indicating approval,         

                         and provide the date and the phone number 
     
  Item 8               Leave Blank 
 
                       After completing and signing the form, mail it to: 
 
                                           Child Nutrition Payment Center 
                                           USDA, FNS, MARO 
                                           300 Corporate Boulevard 
                                           Robbinsville, NJ  08691 
                                           ATTN: ROAP PAYMENT CENTER 
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